Purpose: To describe Canadian Master of Physical Therapy (MPT) students' knowledge, attitudes, and practices regarding peer mentorship. Methods: A quantitative cross-sectional survey study was conducted. An online questionnaire was sent to 945 MPT students via e-mail, using a modified Dillman approach. Data were analyzed using descriptive statistics to describe the knowledge, attitudes, and practices of Canadian MPT students. Results: A total of 260 MPT students (27.5%) responded to the questionnaire. Most respondents (68.7%) did not have any experience in a peer mentorship relationship during their MPT programme. A few respondents (5.4%) reported having received formal training on peer mentorship as part of their PT curriculum. Respondents generally held positive attitudes toward peer mentorship: 65.9% agreed that including peer mentorship is important, 89.5% agreed that peer mentorship can assist with learning in clinical internships, and 84.1% agreed that peer mentorship can help the transition from student to professional. Most respondents (52.5%) did not participate in a peer mentorship relationship during a typical month. Conclusions: MPT students' attitudes toward peer mentorship are positive, yet their knowledge of and resources for peer mentorship are limited, and few students have been involved in peer mentorship practices. The findings highlight the importance of university programme support to provide a nurturing environment and structure to overcome barriers, promote commitment, and facilitate successful participation. The evidence from this study provides a rationale to support and guide peer mentorship programming for Canadian MPT students.
There have been significant changes in the health care system and in the employment patterns and academic preparation of physiotherapists in Canada over the last decade. 1 While the majority of physiotherapists were previously employed in hospitals, more (60.9%) are now working in private-practice clinics or in business or community-based settings. 2 Physiotherapists in these settings are particularly challenged in terms of maintaining collegial relationships, and professional development needs to meet the requirements of a self-regulated profession; 1 peer mentorship is one strategy that has been used to address these challenges. 3 Over the last decade, moreover, the entry-level practice requirement for physiotherapists in Canada has changed from a bachelor's to a master's degree, 4 resulting in significant modifications to the academic curriculum. The new Master of Physical Therapy (MPT) graduate programmes are condensed into 2 years of fast-paced learning. 5, 6 Peer mentorship has been identified as an effective way to address these changing professional needs. 3 Particularly within the academic training process, peer mentorship has the potential to help students develop needed professional skills and manage the stresses of such intense programmes. 3, [7] [8] [9] [10] [11] Peer mentorship among students is defined as an interpersonal relationship in which a senior, more experienced student, the mentor, provides guidance and support to a junior, less experienced student, the mentee. [12] [13] [14] Early exposure to peer mentorship can foster the acquisition of skills necessary to support personal growth, both professionally and psychosocially; facilitate the transition from student to clinician; and help to advance the physiotherapy (PT) profession. 3, [7] [8] [9] [10] Mentorship, which involves recognizing strengths and providing constructive feedback, 15 can be seen as a process of collaborative learning, which is the learning approach most adults prefer. 3 This cooperative process is envisioned as being underpinned 16 by the social learning theory, 17, 18 the concept of reflective practice, 19, 20 and the situated learning and community of practice theory. 17, 18 These theories relate to sharing of knowledge and experience between individuals, role modelling, critical appraisal leading to new understanding, and contextual learning in which participants are involved in a shared endeavour that embodies beliefs and behaviours. [17] [18] [19] [20] These underpinnings, and peer mentorship itself, become even more theoretically relevant in the context of physiotherapists' professional development. Learning about the culture of a profession is a social enterprise in which novices rely on the expertise and experiences of their peers to support their own development. 16, 17 Learners engage in critical analysis and evaluate their experiences to gain new understanding and appreciation of how they think and operate in the clinical setting. 19, 20 Because peer mentorship is based on goal development and growth, the mentor assists the mentee through a framework of guided reflection. 15, 19 Mentorship can fall anywhere along a continuum from formal to informal relationships. The formal relationship involves matchmaking processes, established goals, schedules, training, and evaluation facilitated by an organization. 21, 22 The informal mentorship relationship, on the other hand, involves self-selection; the aim may be unspecified, with minimal to no structure, but compatibility of the partners is high. 21, 22 The type of mentoring appropriate for an organization depends on its needs. As well, establishing a successful mentorship relationship requires first identifying the needs and readiness of the learner-factors that have yet to be studied or documented at the MPT student level. [23] [24] [25] The work of Klasen and Clutterbuck is frequently cited in identifying key characteristics and roles of the mentor and mentee. 26 These authors suggest, for example, that mentors must possess skills for leadership, social networking, goal setting, and conflict resolution. The mentee's role involves being an active learner, having ambition, and possessing good communication skills. 4, 14, 26, 27 A comprehensive review of the mentorship literature highlights three clear gaps. First, there is little research addressing students, specifically Canadian MPT graduate students, and their needs. Most of the literature relates to the organizational workplace setting. For example, a 2008 study reviewed 200 published articles, all of which relate specifically to workplace mentoring. 28 In the health care field, studies have been conducted primarily in nursing and medicine; 11, 15, 23, [29] [30] [31] [32] these studies, furthermore, are predominantly focused on practising clinicians or faculty, and research is only beginning to extend to the graduate student perspective. The second gap is a lack of research specifically addressing peer (studentstudent) mentoring relationships: in clinical education, most investigations of mentoring deal with facultystudent relationships. 12, 15, 29, 31, 32 Finally, few studies of mentorship include measurement of psychosocial variables such as satisfaction and expectations for professional advancement; 28, 33 instead, measures largely relate to programme evaluation and focus on career development. 28, 33 Following a meta-analysis of 43 studies, Allen and colleagues concluded that a quantitative study of mentoring benefits would be a welcome contribution to the literature. 33 As health care rapidly evolves, physiotherapists are challenged as lifelong learners in their quest to keep abreast of current knowledge and practices. Novice physiotherapists have identified peer mentorship as critical to professional success, 34 and new graduate physiotherapists have expressed a strong desire to be involved in a mentorship relationship as they take on their role as professionals. 35 To date, however, peer mentorship remains unstudied at the Canadian MPT student level.
It is at the university level that one gains the necessary foundation and tools for professional lifelong learning. As Myall and colleagues showed in their work on nursing, mentorship is instrumental in enabling students to develop into confident and competent practitioners. 29 Peer mentorship could be valuable for PT students to develop learning tools, as well as professional and psychosocial skills-all of which could be carried forward into the PT profession.
Ladyshewsky has reported benefits applicable to peer mentorship in the context of clinical PT education, including enhanced clinical competence and participant satisfaction, improved knowledge acquisition, higherlevel reasoning, creativity in problem solving, and social support. 36 Ladyshewsky's study was based solely on theoretical concepts, however, and its findings were not derived from actual measurement or observation in practice. Barriers to peer mentorship that may be of concern for the MPT student population, such as lack of time, ambiguity about roles and expectations, and lack of organizational support, remain unstudied. 12 The Canadian Physiotherapy Association (CPA) has acknowledged the significance of peer mentorship with its online mentorship programme for practising physiotherapists. The programme consists of self-directed learning modules, a mentor database, and a mentor search engine to facilitate the development of mentorship relationships among CPA members. 4 This initiative was tailored to address the demands of practising clinicians, however, rather than those of students. 4 An environmental scan conducted in 2009 by the research team at the University of Toronto highlighted the need for peer mentorship specifically for Canadian MPT students. The results of the scan indicate support and interest from three groups at the university: students, faculty, and the School of Graduate Studies. An informal pilot survey of all Canadian MPT programmes found a lack of peer mentorship programmes, and an inquiry at the CPA level revealed the absence of a student-specific programme. 4 Knowledge, attitude, and practice are interdependent factors. Knowledge is understanding of a topic; 37, 38 attitude is defined as an individual's feelings toward a subject; 37, 38 and practice denotes actions that demonstrate knowledge and attitudes. 37, 38 In PT, studies of these factors in the context of evidence-based practice have reported that knowledge and attitude are regarded as key influences on the implementation of practice. 39, 40 To date, however, these factors have not been investigated in relation to peer mentorship for MPT students. A study of what Canadian MPT students know, believe, and practise with respect to peer mentorship could be of value in determining specific needs and tailoring a programme to meet those needs. The primary objective of this study, therefore, was to describe Canadian MPT students' knowledge, attitudes, and practices with respect to peer mentorship. A secondary objective was to examine associations among demographic variables, knowledge, attitudes, and practices. This research could provide empirical data to guide education and programming specifically targeting peer mentorship for MPT students.
METHODS
We conducted a quantitative cross-sectional survey study. Ethics approval was obtained in December 2009 from the University of Toronto Research Ethics Board.
Participants
The target population for this study consisted of MPT students enrolled in a 2-year Master of Physical Therapy programme at a Canadian university in the 2009-2010 academic year.
To recruit potential participants, we sent an e-mail invitation to the academic coordinators of clinical education (ACCEs) at eligible Canadian universities, who were asked to obtain administrative consent from their universities to participate in the study. A designate at each university was assigned to forward e-mails from the principal investigator to students, a step designed to maintain respondent anonymity. Completion of a questionnaire implied informed consent.
Procedure
The measurement tool for the study was a self-administered online questionnaire created using the Webbased tool SurveyMonkey and consisting primarily of closed-ended questions. The 35-item questionnaire was developed using (1) relevant research pertaining to peer mentorship and essential domains related to professional development and psychosocial support; (2) surveys that explored the same three concepts of knowledge, attitudes, and practices; 39, 40 and (3) input from key informants, including members of the National Student Assembly (CPA) 4 and a clinical expert in the field of mentorship. 14, 19 The questionnaire was divided into five sections: introduction, demographic information, knowledge, attitudes, and practices (see Appendix online).
The introduction section informed participants of the nature of the study and its relevance to them, as well as providing key working definitions of terms used in the questionnaire. Although a variety of terms are used interchangeably in the literature, we took care to define peer mentorship among students as a relationship in which the senior student guides and supports the junior student. 11, 12, 14 Our purpose was to distinguish mentorship from other terms such as preceptorship or apprenticeship (a period of practical experience and training for a student, supervised by an expert or specialist in a particular field) and tutorship (teaching of a specific technical skill and provision of remedial instruction). 14, 27, 41 The demographic information section (items 1-10) collected data on participants' sex, age, university, current year in MPT programme, educational background, aspirations relating to professional practice, and personal experience with peer mentorship relationships. Because knowledge means an understanding gained through study or experience, 37, 39, 41 items in this section (items 11-16) inquired about resources, training, personal skills in using peer mentorship resources, and self-rated understanding of key concepts relating to peer mentorship. The next section of the questionnaire (items 17-30) inquired about personal attitudes toward, use of, and perceived benefits and limitations of peer mentorship; attitude was defined as the degree to which an individual likes or dislikes an item. 37, 39, 41 The final section (items 31-34) examined peer mentorship practices, that is, carrying out or engaging in an activity, 37, 39, 41 such as the number of times specific peer mentorship activities were carried out during a typical month and various modes of practice delivery.
Finally, an open-ended question invited participants to add further detail to their responses (item 35). For the majority of items, respondents indicated their level of agreement with a statement on a 5-point Likert scale. Prior to data collection, we piloted the questionnaire with 10 individuals, including recent MPT graduates and physiotherapists with experience in the field of peer mentorship, to enhance its clarity, ease of use, and face validity.
Delivery of the questionnaire used a modified Dillman approach 42,43 to maximize response rate while maintaining anonymity. Potential participants received an introductory e-mail invitation giving research information, consent and anonymity processes, and a link to the questionnaire. Two weeks later, a reminder/thank-you e-mail was sent, which included a deadline for participation. A final e-mail was sent to thank all potential participants 2 weeks later. Because of variability in the time needed to obtain administrative consent and in other factors (e.g., reading weeks, academic schedules, absence of university designates), data collection continued from February to April 2010. Electronic data were password protected and stored on one computer. A summary of results was sent to all participating universities upon completion of the study.
Data Analysis
Data were analyzed using the Statistical Package for the Social Sciences, Version 18.0 for Mac (SPSS Inc., Chicago, IL). All closed-ended questionnaire responses were coded; 10 participant responses from each questionnaire item were verified manually to ensure data accuracy and quality. Descriptive statistics were chosen to describe characteristics of participants and to address the primary objectives. Descriptive summaries and frequency analyses were performed and displayed in tabular and graphic formats. To examine associations between key categorical variables of knowledge, attitudes, and practices, chi-square tests were conducted for the analytical cross-tabulations. Significance was set at p < 0.05 (2-tailed) .
Before examining the relationships among demo-graphics, knowledge, attitudes, and practices, we collapsed the response categories for these variables due to small cell responses. For positively worded statements, we followed other authors 39, 40 by combining the ''strongly agree'' and ''agree'' categories to form an ''agree'' category and the ''neutral,'' ''disagree,'' and ''strongly disagree'' categories to form a ''disagree'' category. For item 16, which addressed respondents' understanding of terms related to peer mentorship, ''do not understand'' and ''understand somewhat'' were combined, so that results for this item were dichotomous: ''do not understand'' versus ''understand completely.'' The response categories for participation in a peer mentorship programme in a typical month were collapsed into a dichotomous choice between 0 and 1þ times in a typical month, because low rates were reported for the higherfrequency options. We aggregated responses to the openended question (item 35), highlighting common areas of agreement and explanations for participants' ratings, and used them to complement the quantitative data.
RESULTS
Eight of the 10 eligible universities (80%) consented to participate in the study; 945 Canadian MPT students therefore received invitations to complete the survey. A total of 260 MPT students responded to the online questionnaire, for a response rate of 27.5%.
Respondent Characteristics
The majority of respondents were female (81.2%), and the dominant age group was 20-24 years (62.7%). There was nearly equal representation of first-year (47.1%) and second-year (52.9%) MPT students; 92.3% reported obtaining a baccalaureate degree before enrolment. Characteristics of study participants are summarized in Table  1 . The largest percentage of respondents expressed a desire to practice in a private facility (42.7%), in an urban location (53.7%), and in the area of orthopaedics (47.7%) on completing their degree. Most respondents did not have any experience in a peer mentorship relationship, either as part of their PT programme (68.7%) or outside the programme (66.2%).
Knowledge
Few respondents (5.4%) reported receiving formal training on peer mentorship within the PT curriculum. A small percentage (21.3%) had received formal training outside the curriculum; the majority (65.9%) had not. Table 2 presents the percentage of respondents by response category for items examining knowledge about peer mentorship. Less than one-quarter of respondents (23.7%) either agreed or strongly agreed that they were able to access relevant resources about peer mentorship within their PT programme; 40.8% were neutral, and 35.5% disagreed or strongly disagreed. The majority of respondents chose a neutral response (44.4%) with respect to their ability to access relevant resources at their university (e.g., through student programmes or the library). Less than half of respondents either agreed (33.2%) or strongly agreed (5.4%) that their university programme supports the integration of peer mentorship into the PT curriculum. Students' self-evaluated understanding of technical terms associated with peer mentorship is presented in Figure 1 ; goal setting and communication skills were primarily perceived as ''completely understood,'' while all other terms were perceived mainly as ''somewhat understood.''
Attitudes
Respondents reported generally positive attitudes toward peer mentorship (see Figure 2 ); a majority said they agree (48.6%) or strongly agree (17.3%) that including peer mentorship in the MPT curriculum is important and are interested in learning or improving the skills necessary to incorporate peer mentorship during their MPT programme (53% agreed, 11% strongly agreed). Furthermore, the majority of respondents regard peer mentorship as a valuable tool for the advancement of the PT profession (61.6% agreed, 20.1% strongly agreed); for assistance with academic learning needs (58.4% agreed, 18.7% strongly agreed); for learning in clinical internships/placements (54.3% agreed, 35.2% strongly agreed); to prepare for the transition from student to professional (55.5% agreed, 28.6% strongly agreed); and for personal growth (55.5% agreed, 28.6% strongly agreed). Only 23.2% agreed and 2.7% strongly agreed that they have sufficient time to incorporate peer mentorship, while 26.5% agreed and 3.7% strongly agreed that they needed to be involved in a peer mentorship relationship during their MPT degree.
Respondents showed overall agreement with the benefits of peer mentorship during their MPT programme but were ambivalent about the challenges. Responses to items relating to benefits of and barriers to peer mentorship during a MPT degree are represented in Figures 3 and 4 . Respondents ranked the top three benefits as facilitation of professional skill development, adaptation to the university environment, and promotion of academic success; the top three barriers were lack of time, lack of support from their PT university programme, and lack of personal interest.
Practices
In a typical month, most respondents did not participate (52.5%) or participated one to five times (41.9%) in a peer mentorship relationship. The majority (94%) did not read or review literature on peer mentorship. More than half (56%) reported not engaging in a peer mentorship relationship to assist with PT-specific learning needs, whereas 38.9% did so one to five times during a typical month. The frequency of peer mentorship practices during a typical month is shown in Figure 5 .
Finally, respondents were asked what means they used to engage in peer mentorship. The modes used 
Relationships among Demographics, Knowledge, Attitudes, and Practices
There was a significant association between year of academic training and mentorship practice (see Table 3 ).
Participants in year 2 were more likely than year 1 students to be currently involved in a peer mentorship programme, both within the PT programme (w 2 ¼ 9.7, p ¼ 0.002) and outside it (w 2 ¼ 8.4, p ¼ 0.004). The findings suggest that in a typical month, year 2 students engage in peer mentorship activities more frequently than year 1 students do (w 2 ¼ 2.8, p ¼ 0.09). Individuals who reported a more positive attitude toward peer mentorship were more likely to engage in peer mentorship practices; for example, those who said that peer mentorship is important were more likely to be mentees (w 2 ¼ 10.14, p ¼ 0.001) or mentors (w 2 ¼ 5.0, p ¼ 0.025); to be engaged in peer mentorship within the PT programme (w 2 ¼ 14.5, p a 0.001); and to practice peer mentorship more frequently in a typical month (w 2 ¼ 8.4, p ¼ 0.004). Students who agreed that there is a need for involvement in peer mentorship were more likely to be currently involved in a peer mentorship relationship within the PT programme (w 2 ¼ 11.1, p ¼ 0.001), to serve as a mentor (w 2 ¼ 4.7, p ¼ 0.031), or to be a mentee (w 2 ¼ 7.8, p ¼ 0.005).
Common responses to the open-ended question (item 35) included a general interest in peer mentorship; participants said they consider peer mentorship helpful and valuable. For example, peer mentorship was identified as helpful in the transition from student to professional practice. Participants also highlighted several barriers to practising peer mentorship, however, such as time constraints and a perceived lack of support from faculty.
DISCUSSION
This is the first study to describe Canadian MPT students' knowledge, attitudes, and practices relating to peer mentorship. Demographic characteristics of the study sample are representative of current demographics in the Canadian PT workforce, where the majority of physiotherapists are female (78%); 2 the sample's female:male ratio of 81.2%:18.8% also echoes the ratio in Canadian university PT programmes. 44, 45 Most respondents held a bachelor's degree, the admission requirement for 2-year Canadian MPT programmes. [4] [5] [6] Practice aspirations reflect current practice trends in Canada, where most physiotherapists are employed in private-practice settings (52.8%), in urban locations (92%), and in the field of orthopaedics (42%). 2 Responses indicated a lack of understanding of technical terms associated with peer mentorship, such as roles of the mentor, roles of the mentee, and formal mentorship. This deficit may reflect the lack of peer mentorship training reported by participants. Studies in nursing and occupational therapy have reported that mentors and mentees often feel they need more training, protected time, and education to clarify the roles and responsibilities associated with mentorship. 12, 29 Peer mentorship training and activities could help MPT students to become more knowledgeable about concepts such as ethical considerations and conflict resolution. These activities could potentially prove valuable in health care environments where physiotherapists work as part of a team, both with clients and with other health care providers.
Most respondents said they were not able to access relevant resources about peer mentorship within their PT programme or university facility. University or institutional support for peer mentorship, consistently identified in the literature as key to success, 3, 12, 29, 30, 36 was reported to be lacking by study respondents. Efficient access to information creates an environment conducive to learning, in which students play an active role and are empowered by their education. 36, 39 Since our findings show that MPT students are interested in learning about peer mentorship, it may be of great value for universities to make resources more readily accessible to optimize the learning environment for these students. Sprengel and Job clearly emphasized that the success of peer mentoring for students depends on the extent of their preparation and recommended that faculty teach students the foundations of mentoring and be readily available for support. 11 Enhanced preparedness leads to more positive experiences and more effective peer mentorship partnerships. 11 Our findings highlight the need for universities to respond to Canadian MPT students' current One of our main findings is that Canadian MPT students have generally positive attitudes toward peer mentorship and that those with positive attitudes are more likely to be practising peer mentorship in PT. This finding concurs with most of the existing evidence supporting the concept of peer mentorship. 12, 15, 29, 30, 33, 36, [46] [47] [48] Our respondents perceive peer mentorship as important and are interested in learning skills to incorporate peer mentorship during their MPT programme, which suggests that MPT students would support peer mentorship programming initiatives. The majority of respondents agreed that peer mentorship could assist them with their academic learning needs, and nearly all agreed that peer mentorship can assist with clinical internship learning. This finding is consistent with those of studies in nursing clinical education focusing on the application of mentorship within the practice setting. 29, 31 A study with occupational therapy students further highlighted that mentoring within a curriculum can help students connect theory to practice. 12 Students can coach one another toward a better understanding of theoretical concepts, which can help them achieve higher-level clinical problem solving. 36 Peer mentorship skills could prove fundamental for MPT students and for teamwork in the health care field. 49 For the practising physiotherapist, skills gained from peer mentorship at the student level can potentially lead to enhanced inter-professional cooperation. As a member of the health care team, the student could develop an ability to integrate feedback to enhance clinical outcomes. 19, 36, 50, 51 Furthermore, peer mentorship could be a strategy for students to gain a solid understanding of their own profession and scope of practice, so as to become full, productive members of an inter-professional team. 27, 49, 51 This understanding is crucial in the context of the Canadian health care system and the drive for inter-professional care and education.
Interestingly, one respondent commented on the strength of peer mentorship in a clinical context, referring to students helping each other in a non-intimidating way so that the junior student learns skills ''with less apprehension than with a polished clinical instructor'' while the ''senior student develops teaching skills'' for the future. This idea that peer mentoring is ''non-intimidating'' is supported in the nursing literature, where peer mentoring has been found to create a supportive, nonevaluative, and non-threatening environment in which students are committed to each other's growth. 11 In medical education, Ramani and colleagues have noted that peer mentors understand day-to-day problems related to workload stress or conflicts with teachers and may feel more open to sharing their challenges with peers than to sharing them with a faculty member. 30 The majority of MPT student respondents (82%) agreed that peer mentorship is a valuable tool for advancing the PT profession. This finding is consistent with those of a study by Takeuchi and colleagues, in which novice physiotherapists identified peer mentorship as critical to professional success; the authors further noted that receiving mentorship facilitated and improved patient outcomes and career decision making, while giving mentorship advanced the profession. 34 It has been reported that students who have positive experiences with peer mentorship can carry their skills forward into their careers and may be more likely to serve as mentors. 11 Our study identified a significant association between the importance ascribed to peer mentorship and the perceived need for involvement in mentorship activities; MPT graduates skilled in peer mentorship might therefore be more willing to supervise students, teach future generations, and share their knowledge with peers, both advancing the profession and developing stronger professional relationships.
Canadian MPT students also overwhelmingly (84%) felt that peer mentorship could help them prepare for the transition from student to health care professional. Similarly, in a 2002 survey of new PT graduates by Suter and colleagues, 90% of respondents expressed a desire to be involved in a mentorship programme as they took on their professional roles. 35 Students feel they need this support to ease their transition to competent practising physiotherapists. 14 Research has also recognized the essential role of peer mentorship in preparing students to become competent and confident practitioners. 29 Based on our findings, we recommend that PT programmes and associations facilitate this process, recognizing the value and efficacy of peer mentorship.
Similar to previous studies, we found that the primary barriers to peer mentorship for MPT students were lack of time, lack of support from the university PT programme, and lack of personal interest. 11, 12, 23, 29 The literature cautions that simply assigning two learners to work together does not necessarily produce a successful mentorship experience. 36 Lack of time can adversely affect the achievement of learning objectives. 29 Key components that foster effective and dynamic peer mentorship relationships are commitment from the mentor, mentee, and organization; trust and confidentiality; and collaborative goal setting. 14, 30, 31, 36, 52 Themes from the openended responses complement our findings with respect to barriers: students noted that time constraints and overburdening are concerns, that the will of participants determines the success of peer mentorship, and that they fully value mentorship but would need organizational support to enable it. Universities and PT professional associations with student memberships should respond to the needs of students and support members who are challenged by the fast-paced 2-year MPT programme. Canadian MPT students require assistance to overcome barriers, optimize benefits, and facilitate the practice of peer mentorship.
More than half of respondents in our study had neither participated in a peer mentorship relationship nor used such a relationship to meet PT-specific learning needs during a typical month. This level of involvement is not surprising, given the lack of reported experience in peer mentorship relationships and the paucity of mentorship programming in Canadian MPT curricula. The fact that 94% of respondents did not read or review literature in the peer mentorship field may explain their incomplete understanding of terms associated with peer mentorship; it may also be related to students' perceived efficiency in accessing information, 39 as most respondents felt they were not able to access resources within their department or university facility. Lastly, the means by which peer mentorship practices were most frequently undertaken appear to be practical and to reflect this student generation: e-mail and social networking are popular channels of communication for students, 53 while in-person meetings may be most convenient for those who are studying in the same environment. In summary, Canadian MPT students currently engage in peer mentorship practices infrequently, and this may be the result of a lack of available programming.
Our study has several limitations. First, like any survey research, our study may have been subject to response bias: respondents may have had more interest in peer mentorship than non-respondents, which would contribute to an overestimation of the percentage of MPT students with positive attitudes toward peer mentorship. The response bias cannot be assessed, as there are no data about non-respondents. The support for and interest in peer mentorship expressed by our respondents, however, is fairly similar to that documented in published work in other fields. 29, 54, 55 The response rate of 27.5% is also a potential limitation of our study; 43, [54] [55] [56] however, this response rate compares well with those of other online surveys 56, 57 and of studies performed with students or physiotherapists. 29, 58 The study sample size of 260 is also deemed appropriate in survey research for further statistical analysis. 59, 60 Given the large sample size achieved and the fact that respondents had similar demographic characteristics to the majority of Canadian MPT students, 44, 45 we feel it is probable that our study sample was representative.
The lack of formal reliability and validity testing of the questionnaire could represent a limitation of the study; there may have been differences in how respondents interpreted questionnaire items. To mitigate this possibility, we developed the questionnaire from pre-tested formats examining concepts of knowledge, attitudes, and practices within a PT population 39, 40 and pilot-tested it before using it in the study.
Our findings indicate potential associations among several variables, including practice aspirations, peer mentorship experience, interest and need, knowledge and practices. Because of the cross-sectional nature of the design, causal conclusions cannot be drawn. Future research should include a qualitative component and open-ended questions to provide an opportunity for confirmation of researchers' interpretation and insight into the participants' rationale for their responses.
CONCLUSION
Our sample of Canadian MPT students expressed interest in peer mentorship and reported that they consider it important. Barriers such as lack of support, lack of training, and time constraints may impede their ability to practise peer mentorship. This study is the first investigation and description of peer mentorship among Canadian MPT students; our findings are consistent with those of previous mentorship research in other fields, and the results documented provide data and a sound rationale to support peer mentorship programming for MPT students. The study highlights the need for further support by Canadian university programmes and professional associations to foster successful peer mentorship relationships by providing a nurturing environment, overcoming perceived barriers, and promoting commitment among faculty and students.
KEY MESSAGES What Is Already Known on This Topic
The concept of mentorship has been thoroughly explored in the literature, but primarily in the business and nursing fields. Peer mentorship has been shown to support both professional and psychosocial growth. In physiotherapy, novice and newly graduated physiotherapists have identified peer mentorship as critical to professional success and to easing the transition from student to clinician. The Canadian Physiotherapy Association has designed a peer mentorship programme to respond to the needs of practising physiotherapists; no peer mentorship programme exists for Canadian MPT students, however, and their needs remain unstudied.
What This Study Adds
This is the first study to describe Canadian MPT students' knowledge, attitudes, and practices with respect to peer mentorship. There is currently a lack of both knowledge and practice of peer mentorship among MPT students. MPT students support the concept of peer mentorship, recognizing that it can help them meet academic and clinical learning needs, can be a valuable tool to advance the profession, and can help with the transition from student to professional. MPT students perceive peer mentorship as beneficial in developing professional skills, adapting to the university environment, and promoting academic success. Lack of time, lack of support from their PT programme, and lack of personal interest are important barriers to participation and should be considered in programme development. It is recommended that universities and physiotherapy professional associations provide a nurturing environment for peer mentorship and structure to overcome barriers, promote commitment, and foster successful participation. The Knowledge, Attitudes and Practices of Canadian MPT Students The Knowledge, Attitudes and Practices of Canadian MPT Students
The following section inquires about your training and access to resources regarding peer mentorship. 
I received formal training about peer mentorship as part of my

Knowledge of Peer Mentorship
Attitudes about Peer Mentorship
